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T (Department, bureau, or establishment) PAID BY
Voucher prepared @l . oo
(Give place and date)
THE UNITED STATES, Dr., Payec’s Account No. ...
To RAMO-WOOLDRIDGE CORPORATION _
(Payen)
los Angeles 45, California
(Address) (City) (State)
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
rder or Service gchedule, ami other information deemed necessary) QUANTITY
) Discount Terms INVOICE NO. Cost Per Dollars Cts. .
2051 450 31("}
2055 782 907,
2056 21,069 127,
2057 37,854 1537,
2058 ho 17 h/
2059 1,995 |07
PAYMENT:
Complete [ ]
Partial M
Final L Use continuation sheet(s) if necessary L J
Shipped from to Weight Government B/L No. . Total |62, :[_9)4- 13
' NOT i
I cortify that the above bill is correct and just and that payment has not been received, (Payee must NOT vse this space)
Differences - oo oo mmmee [ m e mm e | e
(Sign original only) .
Date -------------------- *Payee {Thi iflonte ired wh il tiflcate { de b Py e R ] S
s certifioate not required when s like cortificate is mede ge on stteched bill or bills
i Amount verified; correct for
)2 Title e ccmemmemmmmm oo {Signature or initials)
Contract No. A=101 Date Req. No. Date Invoice Rec'd.

Pursuant to authority vested in me, I certify that this account is correct and proper for

1 Approved for §

SIGN
ORIGINAL
ONLY

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL STATINTL

STATINTL

_{ on Treasurer of the United States in
favor of payee named above.

Check No. dated

Cash, $

*ivglhenha voucher iKi ned %e%i &1 ﬁ the ngine o‘ 8 compar;ly or corporation, the name of the person.
writing the company, Vé 9 IR i @m cAr X
“John Doe Company, ml;n Smith, Secr&fy’ , ?‘ m”, ' btxgp = GPR'R‘B

+1f the ability to certify and authority to approve are combined in one person, 0ne signature only i8 nee-
essary; otherwise the approving offlcer will sign on the line below “Approved for § »? and
over his official title.

Paid by {

on Payee

{8lgn originel only)
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